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CLOOL0573 - DIANNE C. MITCHELL

CLAIM OF: ARTHURT. HUNTLEY, JR.
4565 Heather Court, SW
Atlanta, Georgia 30331

For damages alleged to have been sustained as a result of a vehicular
accident on September 5, 2000 at Peachtree Street and 6™ Street.

THIS ADVERSED REPORT IS APPROVED

e 04/

RohERT N. GODFREY
DEPUTY CITY ATTORNEY

D21



DEPARTMENT OF LAW - CLAIM INVESTIGATION SUMMARY
Claim No._ 00L.0573 Date: December 27, 2000

Claimant /Victim ARTHUR T. HUNTLEY. JR.
BY: (Atty)(Ins. Co.)

Address: 4565 Heather Court, SW, Atlanta, Georgia 30331

Subrogation: Claim for Property damage $ _3,589.33 Bodily Injury $

Date of Notice: ___09/18/00 Method: Written, proper, X Improper
Conforms to Notice: O.C.G.A. §36-33-5 X Ante Litem (6 Mo.) X
Date of Occurrence _09/05/00 Place: __Peachtree Street and 6™ Street
Department:____Police Division:

Employee involved _Dwayne R. Sutton A Disciplinary Action: Pending

NATURE OF CLAIM: The driver of the City vehicle failed to yield right-of-way and collided with the claimant’s
vehicle causing damages in the above amount. However, the claimant has elected to receive payment for his

damages through his insurance carrier.

INVESTIGATION:

Statements: City employee Claimant Others Written Oral
Pictures Diagrams Reports: Police ___ X Dept Report Other
Traffic citations issued: City Driver Claimant Driver

Citation disposition: City Driver Claimant Driver

BASIS OF RECOMMENDATION:

Function: Governmental X Ministerial

Improper Notice More than Six Months Other Damages reasonable
City not involved Offer rejected Compromise settlement
Repair/replacement by Ins. Co. X Repair/replacement by City Forces
Claimant Negligent City Negligent__X Joint Claim Abandoned

Respectfully submitted,

N

/IN'VESTIGATOR - DIANNE C. MITCHELL

RECOMMENDATION:
Pay $ ' Account charged: 1A01 2J01 2HO1
Claims Manager: _/ / ffteed e Sl AR Concur/date __22-=2F 2

Committee Actioy‘/ Council Action

FORM 23-61



(N

09-18/00 MON 01:44 FAX 770 953 1048 KINKO'S WINDY HILL

£

) ¢ 002
29/15/2000 12:23 484/ 7082 I PAGE @2
COUNCIL OF THE CITY OF ATLANTA RE: CLAIM FOR mmcss ‘
MUNICIPAL CLERK
City Hall Today'sDate; ___2-1 7~ OO
55 Trinity Avenue, S.W.
Atlanta, Georgia 30335
. ENTERED - 9-17-00 - SB
Dear Municipal Clerk: 00L0573 — DIANNE MITCHELL
This is 10 notify the City of Atlanta that | havo suffered darmages in the amount sum of § 35 2 7.33 property
awdoe§ @ bodily injury for which I contend the City is liable.
1. Date of incident: ‘PQ“‘OO 2. ﬁmoflncidmn_[_-&m)_, 3. Police cailed: __X
{month/day/ year) Yes No
4. Location of incident (including street address): EZAGHZ & 5+ L &E ANJ CJ’A S‘/‘ UF
5. Nsme of your insurance company: USAA Policy No. _JC g%/ 7 ¥C 70
6. State what aod how incident occurred: | » Y sh%ed R e | ot
I wAS
avd T hav e wih fong “‘l‘\/-s’a“ g —‘LLd.—kﬁ-P-;.-
‘QMM:M—EMMS—AW of dhs
ldoa; '

e(—' Somaory v/avld hove baors comwp oot of Hhe one %EA Imwl aas collisioas wodd have reseh
7. ALL ESTIMATES AND DPAMAGES ARE SU CT TO INSPECTION. MAKING OF FALSE CLAIMS WILI
RESULT IN YOUR CLAIM BEING DENIED AND MAY RESULT IN CRIMINAL PROSECUTION!

8. Theregistered owacr must make the claim for vebicle damages, complete the following and attach twa (2) estimates of repair an:
proof of ownership of your vehicle (copy of the current tag receipt or titlc).
Your vebicle: _ém@_gj MAons 1997 Y78 XFi .
(Make) (Year) {Tag Number) {Dniver's Name)
City vehicle: _ Ford DWAYNE R, S tThon Adlgita Peheg &g‘/‘
(Make) (City Driver’s Name) (D?amqnvawuu)
Andrga Q@ AHrrt 4, &A Yol » S89- 2437
9. Wimess: 402 A Adlast 4, eA Yoi-756 - 34%)
(Name) (Address) (Tetephone Number)

10. The acknowledgment of this claim in no way waives ths Soversign imumunity of the City of Atlants, as granted b
State law, nor i8 it an admission of liability on behalf of the City of Atlants and/or its employee(s).

11. Thiy ch.lm should be mailed immediately to the address shown above.

t HEREBY SWEAR OR AFFIRM THAT THE ABOVE R 2 |- wnl/év JR
mws TRUE AND CORRECT. (Print Claimant’s Name)

Y &ﬂv%ex 6’f' S
Signature of Claiffnt (Addreas)

/4+A'A77L14, CA Z3033|

(City , State and Zip Code)

$04-2)3 - 499 Yolp-3 FOEZ
(Work Number) (Home Number)

01- /v -0024



